— i —

= 7. Credits:_The amount of all payménts.an.

FORM B10 (Official Form 10) (Rev. 4/98)

United States Bankruptcy Court -

-------

El_gqﬂi n_st

Specialty Retailers, Inc., a Texas corporation
Specialty Retailers, Inc. (NV), a Nevada corporation

*place an "x" beside the name of the Debtor you are filing a ¢laim

00-335079-H2-11
00-35080-H2-11

SOUTHERN DISTRICT OF TEXAS P.0.Box i PROOF/OF CLAIM S 5
61288, Houston TX 77208 (Houston Division) E Al S
Name of Dﬂebmram - Case Number | I e SRt L W
_]k_Stabe Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor |D#: 788-15011

Unhed States Bankruptcy Court
Southarn District of Texas

FILED

money or property):

D & H Glass Service

Name of Creditor (The DEI"SUh"DF other entity to whom the debtor ﬂwé;a

) _ Check box if you are aware that

anyone else a filed a proof of
claim relating to your claim.

Attach copy of statement
giving particulars.

JUN 2 6 2000

Michael N. Milby, Clerk

D & H Glass Service
908 S 15th St
Vincenneas IN 47591-4321

Name and address where notices should be sent:

tmlrir*******w***************-rAUTwaALL FOR AADGC 480

M—wrr

__Check box If you have never
received any notices from the
bankruptcy court in this case

- Cl;er:k box if the addres.?;
differs from the address on the
envelope sent to you by the

S WD

court.
Account or other number by which creditor identifieé-;ﬂ_ebtor: ﬁ?ﬁ:kcggre_""i; replaf.;es ously filed claim. dated
if thi Im __ amends a previously filed claim, dated:

UM Basisfor Claim T T

X Goods sold

X_ Services performed

__ Money loaned

Personal injury/wrongful death
Taxes

o Other

—

o —

Rétiree benetits as defingd in T4 0.5.C. § 1114(4)
___ Wages, salaries, and compensation (Fill out below)

— — ——— — e e

performed

Your S5#: — -

Lnpaid compensation for services

from________ 1o
(date)

(date)

2. Date debt was incurré.d: <=\ GQ

;5. If .cuurt judgment; date nbtained":” )

4. Total Amount of Claim at Time Case Filed: $§ 580, " )

It all or part of your claim is secured or entitled to priority, also compiete I1tem 5 or 6 below.

__ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

5. Secured Claim.
right of setoff).

Brief Description of Collateral:
__Real Estate _  Motor Vehicle

Value of Collateral: $

secured claim, if any $

__ Check this box if your claim is secured by collateral (including a

__ Other All personal and intangible property of Debtor's Estate

Amount of arrearage and other charges at time case filed included in

6. Unsecured Priority Claim.

Amount entitled to priority $

Check this box if you have an unsecured priority claim

| Wages, salaries, or commissions (up to

U.S.C. §507(a)(3)

personal, family, or household use - 11

507(a)(7).

Specify the priority of the claim:
the bankruptcy petition or ¢essation of the debtor’s business, whichever is earlier - 11

__ Contributions to an employee benefit plan - 11 U.8.C. § 507(a)(4).
Up to $1,950* of deposits toward purchase, lease, or rental of property or services for

Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §

_ Taxes or penalties owed to govermmental units - 11 U.8.C. § 507(a)(8).

Other — Specify applicable paragraph of 11 U.5.C. § 507(a-__ ).

"Amounts are subject to adjustment on 4/1/198 and every 3 years thereafter with respect fo
lc:ases commenced on or after the date of adjustment.

$4,300)," samed within 90 days beafore filing of

U.S.C. § 507(a)(6).

the purpose of making this proof of claim.

e Claim-haé bhagn creditad and deducied for .

8. Supporting Documents: Attach copies of supporting documents, such as promissory

notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreements, and evidence of perfaction of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

explain. If the documents are volurninous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
- enclose a stamped, self-addressed envelope and copy of this proof of claim.
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Date

- 33700

ON HH(‘I‘-{(F’-

ign and print the name and title, if any, of the creditor or other person éuthnrized fo file this cltaim
attach copy of power of attomey, if any):

Nen Natte

—— Thig Space.lsfor Court lise Only . .. ..

714

Penalty for prasenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.5.C. §§ 152 and 3571.
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D & H GLASS SERVICES . [wmsone '
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o . —~ .
o wals b OF VINCENNES, INC. ) S-&o0
EEN REPLACEMENTS VINCENNES, INDIANA 47591 Dgl'“Ef{";';g’ .
RS PHONE882-8181 908 SOUTH15TH STREET _ |
55 TERMS: ALL ACCOUNTS NOT PAID WITHIN 30 DAYS OF BILLING STATE SALES TAX ‘ J]}[
EXAN WILL BE CHARGED 1%% PER MONTH. 18% PER ANNUM. m A - 4 NA |
ICE MIN. CHARGE $3.00. !

e I e 53

QUR DHDEH ND SHIF’F’ED VIA | SALESMAN CASH
0 219 H&C

: FDDTAGE
RDERED SIZE OR STD(?K NUMBER DESCRIPTION EACH PRICE AMOUNT

LQI_‘ .-10 b

/_:_7/______']5“ A 2y N
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SUB TOTAL
SALES TAX
DELIVERY CHG.

TOTAL . S 3o 43

STATEMENT OF AUTHORIZATION AND SATISFACTION

n made to my satisfaction and | hereby authorize the above insurance company to pay

bove listed firm for said installation. If for any reason the insurance company does not
ir replacements, the below signed agrees to pay for said repairs or replacement.

" SIGNATURE

| received the above labor and material in satisfactory condition. .

1550 | 0\ é\
‘ (3'_} -

2—3\ % SIGNATURE

ACCOUNTING COPY |
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CUSTOMER COPY DELIVERY COPY NUMERICAL FILE COPY

~f ACCOUNTING COPY
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